EDUCATIONAL ADVISORY GROUP 1ST ANNUAL REPORT TO GRAMPIAN DIABETES MCN 
Background

In recognition of the increasing importance accorded to educational provision for health care professionals in strategic development documents for diabetes services, the Grampian Diabetes Managed Clinical Network established an Educational Advisory Group in 2005. This group has continued to meet quarterly to oversee, develop and support educational initiatives for those involved in the provision of care for those with diabetes and, when asked, to specifically address and report on issues for the Diabetes MCN.

The Diabetes Professional Education Strategy for Scotland, launched in the summer of 2009, was considered by the group and led to the provision of a report for the MCN giving a regional interpretation for Grampian of how matters should be taken forward. This was presented to the MCN in August 2009 and approved, with one outcome being an agreement that the Grampian Diabetes Education Advisory Group (GDEAG) would produce a brief annual report for the MCN each summer, ahead of the late summer date when it was anticipated the Scottish Committee would seek updates from each region. This is the first such GDEAG report prepared for discussion at the MCN meeting on 1st July 2010.

Grampian Diabetes Education Advisory Group

The group meets for 2 hours on a quarterly basis in the Diabetes MCN Office at Woolmanhill on a Tuesday afternoon in March, June, September and December. The current membership consists of Dr Gordon Wilson (General Practitioner), Dr Wendy Watson (Diabetes Consultant), Mrs Linda Caie (Regional Diabetes Nurse Manager), Mrs Patricia McDonald (Diabetes Specialist Nurse), Dr Andy Keen (Health Psychologist) and Dr Ken McHardy (Diabetes Consultant & Assistant MCN Clinical Lead) who chairs the group. Dr McHardy also sits on the Scottish Diabetes Education Advisory Group facilitating 2-way communication. The group is currently supported by Robert O’Donnell, MCN Administrator. 

The main business at meetings is to discuss the initiation or maintenance of proposed or ongoing educational activities. Anyone involved in the diabetes community within Grampian who wishes to discuss any professional educational project is welcome to join a meeting by prior arrangement to ensure that time is allocated on the agenda to discuss their area of interest. It often needs restating that this is an advisory group and, as such, has no intrinsic resource and no mandate to deliver the education on which it advises. All GDEAG group members have, however, considerable experience of and responsibility for educational roles within their work and accordingly many have individual inputs to professional education which are substantially independent of their functions as group members.

Group Activity 2009-10

Four meetings were held according to standard arrangements. Agendas and minutes are kept by the MCN Administration team. In anticipation of the need to improve accessible records of educational activity for local and national reporting, much work has been undertaken by Robert in the establishment of a database of activities. This has gone a long way to populating the following section of the report summarising current/recent activities taking place within the MCN.

Summary of Professional Diabetes Educational Activities

The following summary will not be exhaustive but relates to 15 current or recent activities into which the Education Sub-group has had advisory input. They are specifically activities for the education of Diabetes Professionals and do not include activities targeted at patients.

1. Diabetes Professional Conference

Whole day activity held annually in late May. The 5th Conference in 2010 attracted 100 delegates, mainly practice nurses and GPs, and 50 presenters. This is the flagship educational event for Diabetes Professionals locally and is very well supported. The format is a mix of presentations from external speakers, and workshops with an emphasis on participation. There is also valuable time for participants to network.

2. Change to Insulin Courses

1 day courses. Run approximately 6 times a year. 12 delegates per course. Aberdeen and Moray venues. Multidisciplinary courses for primary and secondary care teams. Provide information and support for starting Insulin in Type 2 patients. Running for around 3 years with over 150 attendees to date. Pharmaceutical sponsorship.

3. Diabetes Evening Forum

2 hour facilitated, needs-based, topic-orientated workshops led by DSNs. Run 4 times a year in Aberdeen for past 2 years. Up to 25 participants per session. Originally aimed at primary care nurses but gaining momentum and now attracting a multidisciplinary audience. Similar sessions outwith Aberdeen have recently been added to the programme.  Pharmaceutical sponsorship.

4. Helping Nurses Courses

2 day courses with a week’s gap between days. Generic skills course employing a mix of discussion and group work around Diabetes topics aimed at practice/community nurses. Up to 10 participants per course. Eight courses to date with 58 attendees over past 18 months. Backfill funding has been offered to facilitate release from practice to attend. NHSG funding in place for 1 more course (autumn 2010) and attempts to attract further resource ongoing.

5. Encouraging Self-Management: Behaviour Change Strategies 

This 1 day course running around four times per year, and open to all primary and secondary care clinicians working in diabetes, has been attended by around 40 clinicians. Run by Dr Andy Keen, Health Psychologist, it integrates behavioural therapy theory and practice using case-based group work and discussions. 

6. Encouraging Self-Management: Cognitive Change Strategies 

This second 1 day course, similarly held around four times per year and accessible to all health professionals in primary and secondary care working in diabetes, has also been attended by around 40 clinicians over the past year. Using a similar case-based interactive format to the behavioural change course, this course based on the cognitive behavioural therapy five areas approach is also run by Dr Andy Keen, Health Psychologist. 

7. Staff Development Groups: Psychological Strategies in Diabetes Management

These consist of small group sessions for health professionals (about five or so) meeting monthly. Groups have been established to date for Diabetes Registrars and Community Dieticians. They build-on the knowledge and skills gained at the workshops on behaviour and cognitive change strategies, and are open to all those who have completed these. Participants further integrate cognitive and behaviour change skills in to their practice by reflecting on clinical cases. 

8. Lilly GP Scholarship

13 half days over 9 months (Jan – Oct) held annually subject to funding ; 9 participants per class. Course for GPs. Mix of workshops, presentations, shadowing, practice-based projects and private study. Backfill funding has been offered to facilitate release from Practice. Currently in its 12th year with 107 ‘graduates’ expected by October 2010. Pharmaceutical sponsorship.

9. Introduction to Teaching & Training for Diabetes Healthcare Professionals 

Course comprising 2 full and 2 half day sessions over 5-6 weeks. Places offered to 12 delegates from multiple disciplines within hospital or community based diabetes specialist teams. Completed by 44 delegates by the end of the 4th course held late in 2009. In-depth, participative course on educational practice and theory using a wide range of teaching methods and media. Pharmaceutical sponsorship. 

10. Evening Meeting Series for the New Guidelines

Five meetings have been held around the region last autumn. Over 90 professionals attended. A series of meetings run specifically to introduce and familiarise professionals with the new Grampain Diabetes Guidelines. Participative format using groupwork and internet access. Collaborative pharmaceutical sponsorship via the local Drug Industry Group.

11. Diabetes Training for Nurses, Pharmacists and Dieticians in the Acute Service

Around 5 per year. Maximum 15 participants. Half day, needs-based training sessions on diabetes topics relevant to those involved in in-patient management working in areas where diabetes is not a primary focus. DSN led teaching. No direct resource.

12. Teaching Sessions for Social Services Workers

Around 9 per year. Typically 25 participants. Mainly for care home managers and domiciliary care workers. To increase skills and knowledge of diabetes for carers of patients with diabetes working in a community based setting. Workshop/discussion format. No direct resource.

13. DAFNE Training for DAFNE Educators

3 day courses. Run once per year; national rather than local focus and organised by DAFNE organisation. Courses run by 2 local colleagues who are DAFNE Educators and provide professionals with the skills to become facilitators on future DAFNE courses. (1 day courses are also planned to familiarise non-DAFNE-trained professionals, who may deal with patients who have undertaken a DAFNE course, about the DAFNE process.) Funding arrangements via DAFNE organisation.

14. Diabetes Education for Community Nursing Teams

Two afternoon sessions per year. Up to 30 participants.

Needs-based discussions. Topic driven; frequently practical activities around insulin delivery or meters. DSN led. No direct resource.

15. Diabetes Primary Care Outreach Project

This programme has been expanding over the past 4 years and there are now 16 practices across Grampian having regular scheduled visits on a 3-6 monthly basis from one of 7 different senior diabetologists accompanied by a DSN with various additional regular or occasional visitors including dieititians, podiatrists, clinic nurses and a health psychologist. Practice teams participating generally include at least one GP and Practice Nurse, but larger groups of medical and nursing staff participate in some centres. One set of visits sees a pair of practices having joint meetings in alternating venues. Meetings consist of practice-based, needs-led discussions around generic or case-specific aspects of diabetes management of immediate relevance to the practices thus combining multi-professional staff development with direct input into clinical management. Some start-up pharmaceutical sponsorship has been obtained to assist with backfill of specialist time and anticipated project expansion.
Conclusion

The GDEAG has been able to continue its constructive advisory role with enhanced administrative functionality over the past year with a view to both promoting the delivery of high quality, appropriately-focussed training for professionals delivering care for those with diabetes in Grampian, and increasing its utility in contributing to the collection of data for the MCN that could provide responses to any local or national accountability tests.

The Group will be happy to discuss any of the content of this report, or matters relating generally or specifically to current and future education provision for diabetes health care professionals in Grampian.
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